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tended and the central part of each lobule con-
sists of distended sinusoids, the hepatocytes
having undergone atrophy and disappeared
(Fig. 9.1). Macroscopically, this results in ac-
centuation of the lobular pattern, the dark,
congested centrilobular areas contrasting with
the paler, sometimes fatty peripheral lobular
cells (Fig. 9.2). Because of its similarity to the

Fig. 9.2 The cut surface of the liver in chronic
venous congestion. The congested centrilobular
zones are dark, and contrast with the pale peri-
pheral-lobular zones, giving the nutmeg-like ap-
pearance, x 1-8.

surface of a nutmeg cut longitudinally, this
appearance has long been described by path-
ologists as 'nutmeg liver'. In some cases, and
particularly when there have been recurrent
periods of congestive heart failure, cen-
trilobular fibrosis occurs and nodules of hyper-
plastic parenchyma result from compensatory
proliferation of surviving hepatocytes. The liver
then appears diffusely irregular (Fig. 9.3): al-
though commonly termed cardiac cirrhosis,
these changes differ from true cirrhosis and do
not progress to liver failure.

The spleen may be enlarged up to 250 g. It
feels firm and maintains its firmness and shape
on slicing, little blood escaping from the cut
surface. The red pulp is congested and appears
almost black: the Malpighian bodies may be
visible as contrasting pale spots. Microscopy

Fig. 9.3 Nodules of hyperplasia in the liver in
chronic venous congestion, giving the irregular
appearances of so-called cardiac cirrhosis, x 1.

shows congestion of the venous sinuses in the
red pulp, with some thickening of the reticulin
framework and atrophy of the medullary cords
(Fig. 9.4). More marked congestion of the

Fig. 9.4 Chronic venous congestion of the spleen.
The vascular sinuses are distended with blood, and
the intervening medullary cords are relatively in-
conspicuous. x250.